LOUISIANA LEGISLATURE MAME: Waoten, Ernest 0.

In¢ome Diselasure Form 2 QY _SU Y
Calendar Year 200 Lagislativa DistAct:
{Fursuani o R.5. 42:1114.1) House Disttict Mg, 105
= — — — — T e y——
INSTRUCTIONS

1. IFyau do not have income Lo report, camplete fems 1 and 2(a) and (b} or A(a) and (b}, and sigr below.

2. Complete 2(a) and (b} or 3(a) and {b) whether or not Income is reported.

2. I you hava incoma to teport, complete this farm with FEEpaCt to income racelved during the pravious U

calendar yaar,
Incame exceeding 250,00 received Oy a mamber, 8 members £20use, of & businase enterpriae in which
the member or the member's Apolee ovne at leagl 10% must bo reported IF received from any of the

following:

u A. Incoms recelvad directly from the state, or local political subdivislons of the stats.
Compieta ems 2(a) and (b) or Xa} and {&) and Attechment A o feport Income recelvad dirsctly
from the state or local political subdivisiong of the state, amd sign below.
incewre {rom sarvics i the lagiatatune, satary from fod thme smployinent of a membars spouss,
salary of 8 members spouss when sieh spouss is an glected elfcial, and benetits fom & statawide
milic rediratnent syaiam are exclrdan and shoufd nof be raporfed.

B. Incoma recelved for servicas performed far or in connection with & gaming Interest,
Complate ltems 2(a) and (b} or 3(a) and (b} and Atachmant B 1o raport ineeme which e
teceived for services parformed for on in connection with a gaming interest, and sign below.

[ 2. Thia form must ba signed by the leglelatar and flled whih the Sacretary or Glerk by July 1.

5. Tranami edgfnal either to:

Lewlsiana Senate A Lekilstana House of Aepresentatives
CHfiga of the Secrefary Offles of tha Clerk
P 0. Box 48183 P. O, Box 44281
Balon Bouge, LA 70804 Baten Houge, LA 70804
e == = = == =

1. E’ﬁ:—;ﬁher I, my spouse, nor any business sntamise inwhich | or my spouse have a 10% interast or greater
has recelved income in excess of $250.00 fram the state of Louisiana or any local govemmantal entity or
palitical subdlvision thereof, or from =anvices purormead for or in connectlon with a gaming Intzrest,

{Compiste ftome 2fa) and (b) o 3fa} and (B) and sign betow}

2. Q(a) |cemfy that | have fllad imy Federal Income tax refum for the previous yaar, ECEIV E
O () | certify that [ hava filed my stats income tax retum for the previous year. JUN 1 5 7004

” Houase of Representatives

Clerk's Office

3. \;L/[‘yj,cgrﬁfy thet | nave filed for an extenslon gf my faderal income tax return for tha previous year.
ib

3 | certify that | have filed for an extanslon of my state income turn for tha previous year

SIGMNATURE: ﬁ 2,

DATE: _Ef/ n"lr Zf/ 0}2

FCR OFFICE USE ONLY

PREFAFED gY:

Glenn Koepp, Sacratary of the Sanate
amd Lt oards oL

Alfred W. Spiser, Clak & ths House:

Revelvad by:

Date: &, :‘5; / 4
2640144




